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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH

CHILD CARE FACILITY
INSPECTION REPORT

REASON GRADE [Inspection Date: ESTABLISHMENT NAME:
Requiar | v/ 0 [1b [20]0 | ogs-mep Shergr Fre. feusep cuileeN
Follow-Up 5 Time In/Out: OWNER/OPERATOR:
Complaint ol CATIIUC CHARIMES OF-ME Jlc. 0T #BANA
Investigation RATING i : LOCATION: Establishment Type:
Other: ¢, Sanitary Permit No.: AUNING FoSTER. Seq)P Py g

-D06606-105002813] PERMIT STATUS: Y __vaiid Temporary Expired

No. of Children: _Q_Male_.g_Female _LTotal Child Care License: No.:ﬂL.EDa h/l Valid / /Provisional /[ /Expired

The following items identify violations found this day in the operations and facilities which must be corrected by the next
inspection or sooner as the Department indicates. Non-compliance may result in downgrading or permit suspension. To appeal

a written request for hearing must be submitted before the indicated correction

date.
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| have read and understand the above violation(s) and | am aware of the corrective measures to be taken.
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CSS - Alee Shelter for Abused Children / August 16, 2016

By: L. Navarro

No paper towels in restroom in Room 3 Paint peeling on wall in dining area



CSS - Alee Shelter for Abused Children / August 16, 2016

By: L. Navarro

Close-up of peeling wall paint in dining Broken cabinet doors in kitchen area
area



DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES

GOVERNMENT OF GUAM
P. O. BOX 2816
HAGATNA, GUAM 96332
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Name of Establishment

As a resuit of this inspecuon, vour establishment received a:

ﬂ( LETTER OF WARNING 5 / C
(‘DanmpGradc Pomnts)

Once vou have corrected all violations cited on vour establishment's inspection report, you must provide
us a wnitten request for re-inspection to inciude a description of the correcuve measures that vou have
mnplemented. [f we do not receive a wnitien re-inspection request from you. we will conduct a follow-up
wnspection afler ten (10) Government of Guam working days from the official receipt of thus nouce to
ensure that corrective measures have been taken.

Failure (0 carrect violations ray resuit in the closure of vour establishment pursuant to section 21109(b)
of 10GCA, Chapter 21.

O NoTICE OF CLOSURE

{Dement/Grade Points)
Once you have corrected all violanons aited on vour establishment's inspection report. vou should provide
us 8 wnitten request for re-inspecuon to welude a descripuon of the correctve measures that you have
implemented.  Unlike an estabhshment who has received a letter of warmng, an establishroent shali
remain ciosed unjess a written request for re-mspection 1s made. Under 10GCA §21109(b), vou may
request a heanng within five (5) Government of Guam worlang days of the date of tus nouce.

We look forward to working closely with vou as partners in promoting health and sanutary practices on Guam. [f you need
further assisience, vou can reach us at 735-7215 or (fax) 734-5556. Si Yu'us Ma'ase.

Sincerelv,

]Q( &uﬁl‘/m{)&m—v

lssued By _LEIWTNI AN gt T Rmmsy:@—m/&'

Name of inspecior Establishment Representauve



